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There was also a recurrence in the right (remaining) breabt. Two
The bronchitis got better but the patient remained very weak am
and emaciated, and suffered from dyspneea on exertion sel
together with frequent asthmatic attacks. In January, be
1901, she was seen in consultation with Dr. C. R. Box. There eni
was a tumour in the right breast with enlargement of the bu
axillary glands, also a small flat tumour in the skin wi
behind the left ear. She complained of shortness of breath to
and attacks of dyspn&oelig;a at night. There was evident tb:
stridor which was bilateral. The chest was fairly resonant in
save at the left base where the vocal fremitus was diminished. on
There was still, therefore, clear evidence of intra-thoracic th
pressure. The catamenia had ceased during the illness in
October, 1899, and had not reappeared. Oophorectomy with
subsequent thyroid feeding was recommended. This was
consented to, and the operation was performed on
March llth, 1901. One ovary was found to be atrophic, the
other appeared normal. Thyroid feeding was commenced
early. On March 26th (15 days after the operation) the
tumour in the breast and that behind the ear were both
thought to be smaller. 
The patient came up to be seen on May 14th (two months
after the operation). She was clearly much better and
stronger. The tumour in the right breast and the glands in
the axilla had almost disappeared and the recurrence behind
the left ear was also much smaller and the stridor had dis-
appeared. The breath sounds over the right lung were
harsh and over the left lung faint. The stridor had t
disappeared. On March 4th, 1902 (a year after the A
operation and commencement of thyroid treatment), the v
patient had gained flesh, become much stronger, been 
nearly free from dyspnoea, and, in fact, was quite a t
different woman. There was then a small tumour in the right s
breast (the patient said that at one time it had completely (
disappeared), and a lymphatic cord could be felt running up
towards the axilla, but there were no enlarged glands in the 
axilla and the small growth behind the ear had disappeared.
Dr. Box reported that the signs in the chest were practically
unaltered since the examination of May, 1901-two months
after the operation. The thyroid feeding was continued
regularly for four months after the oophorectomy and irre-
gularly up to the present time.
Whatever may be the further history of this case, the great
benefit which has been enjoyed for a year has entirely
justified the operation. As both oophorectomy and thyroid
feeding were had recourse to this case throws no light on
their relative efficiency, but Mr. Stanley Boyd gave no
thyroid in his caes, and Mr. H. T. Butlin found no benefit
from thyroid feeding alone. Mr. F. Page and Dr. W. H.
Bishop,l however, have recorded a case in which this treat-
ment did much good, and in a recent paper by Mr. A. M.
Sheild 2reference is made to another case in which great
relief is stated to have followed thyroid feeding without
oophorectomy. In cancer of the uterus Dr. R. Bell of Glasgow 33
has recorded two cases cured or greatly benefited by thyroid
treatment, and quite recently Dr. H. A. Beaver 4 has given us
another such ca-e. Thyroid feeding, too, as is well known,
will greatly reduce or cure certain goitres, so there is
nothing incredible in it benefiting other tumours. As our
primary object is clinical and not scientific, it would seem
best in the present state of knowledge to give thyroid and
to continue it, if it produces no ill-effect, for the rest of the
patient’s life. Occasionally in cancer of the breast recurrence
occurs only very late--in another case the disease reappeared
11 years after the original operation. Now one explana-
tion of thee cases is that a focus of disease has been lying I
dormant till it is stimulated into active growth by some
change in the metabolism of the body, in which the partial
atrophy of the thyroid which occurs with advancing years
may be a factor It would therefore be ra,,h to conclude
that there can be no use in these cases in thyroid feeding.
Devonshire-place, W. -
A NEW DEEP SUTURE.
BY S. L. WOOLMER, M.R.C.S. ENG., L.S.A.
I BEG to introduce to the profession a new form of deep 
suture which has in my hands proved very useful and Iwhich mu=t commend itself where sutures have to be applied
in superimposed planes. In all laparotomy wounds, in
1 THE LANCET. May 28th, 1898, p. 1460.
2 THE LANCET, March 8th, 1902. p. 647 (Case 15).
3 British Gyn&aelig;cological Journal, August, 1896.
4 Brit. Med. Jour., Feb. 1st, 1902.
ounds of the body involving muscles and tendons, and in
nputations, the general rule has been to suture each layer
;parately, and of these layers, when they are three, two
come necessarily ’’ buried." Only surgeons whose experi-
ce is extensive know what are the ulterior results of many
ried sutures in spite of their perfect asepticity. The suture
which I propose overcomes all objections which can be laid
the account of permanent buried sutures, for the reason
at it is only a temporary buried suture. It also saves time
 its application, as there is only one knot to be tied and
e pair of suture ends to be cut off, instead of three, when
e suture is applied separately to each plane.
The illustration represents its use in a case of laparo-
Section of tissues showing suture in position.
tomy, where its application first suggested itself to me.
 piece of silkworm gut of sufficient length is threaded
with a’ double needle and the first insertion is made at the
bottom of the wound, including subperitoneal fat and peri-
oneum. The needle is then carried across the peritoneal
ection and made to emerge in the subperitoneal tat of the
other side at a point opposite that of its first entrance.
Thence it is carried across the wound and made to penetrate:
the two layers of the aponeurosis within the rectus muscle.
The other needle is now made to embrace the opposite side
and is then crossed to penetrate the tegument, the suture
being completed by the first needle, which issues from the
skin on the opposite side. The suture is tightened with a.
slight rocking movement and tied in the ordinary manner.
In order to effect its removal the silkworm gut is pulled upon
on one side of the knot and then cut close, whereupon it
recedes within the skin. Slight traction upon the knot is
sufficient to withdraw it. It will thus be seen that one can
secure perfect apposition of a deep wound without any of the
disadvantages which accompany a permanent buried suture.
I have only applied it in a case of laparotomy, a deep
incised wound of the muscles of the forearm, and an
amputation of the thigh, but its applications are obvious and
extensive. For example, it should be the ideal suture in a.
case of ventrofixation of the womb.
I have not seen this form of suture described in any work
of reference within my reach and if I am guilty of piracy
the act has been unintentional.
Coneorclia, Argentine Republic.
NOTE ON ACCIDENTAL VACCINAL INFECTION OF
THE NIPPLE.
BY FREDERICK SPURR, L.S.A.
B ALTHOUGH accidental vaccination is by no means an un-heard of occurrence the following case is sufficiently unusual
to be worth recording.
On Dec. 25th, 1901, a married woman, 34 years of age,
came to me complaining of great pain and tenderness in the
left breast, soreness of the nipple, and a painful swelling in
the axilla of the same side. She had had four children, all
of them living, the last confinement taking place two months
before. She had suckled all her children and had previously
suffered from " cracked nipples. She informed me that
for several weeks the left nipple had been slightly "cracked"
and sore at intervals. On Thursday, Dec. 19th, she noticed
several whitish spots on and around the nipple, which became
larger from day to day and more and more painful, but it
was not until Christmas Day that she sought advice. On
examining the breast I found the nipple swollen, reddened,
and having an areola of intense inflammation round its base.
This inflamed areola extended for about half an inch beyond
the root of the nipple and was nnite cedematous in appear-
ance. On the inner side of the nipple itself there was a.
circular vesicle, one-third of an inch in diameter, with
raised margin and a depressed centre, surrounded by a zone
